\— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 3525 


Lynne 


+ ane 34 
a 2 1, PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& 8 a. COUNTY ales b. COUNTY 

DE "MARYLAND ST, MARYS 
ee tt 
a Se b. CITY OR TOWN (If aytside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
8 $4 RURAL and give nearest tawn} 
2 52 
est 
2 = ee d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS. fe. 1S RESIDENCE 
oO | Bg OR INSTITUTION 4 ON A FARM? 
0 ae 
Se RURAL vO sory 
7@ Gi 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
> ae DECEASED OF 
cs 3% Uppssereaa JOHN EDWARD ALLGOOD peat MARCH 25 1961 
= >83 5. SEX 6. COLOR OR RACE ]7. MARRIED CXNEVER MARRIED [[] |B. DATE OF BIRTH 9%. ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge? itthday) [Manths] Days | Hours b 
3 aes MA WHITE [woowec) ovo | JULY 16, 1907 | 53 i 

re. 4 ul 

2 € & ral 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 g3 during mast of working life, even if ue) 
3 pex ENGINEMAN (RETIRED a ERV] RGINIA USA 
a8. seh 2 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cee 
© 58 
B Ses WRIGHT ALLGOOD 
= gL. 15. WAS DECEASED EVER IN U. 5. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 5 (Yes, 90, or unknown) (UF yer, give wer or dotes of service) 
& gts ag | "“g---- | $78 10 MARY _E. RLY 
5 Be 1B. CAUSE OF DEATH [Enter only one couse rok ine far (0), (b), and (c). aap INTERVAL BETWEEN 
8 $26 ONSET AND DEATH 
v £ PART |, DEATH WAS CAUSED BY: = 
2 65 | y=, IMMEDIATE CAUSE (a) 
3 e§ Ff | DUE TO 
£ : 
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sas cause (a), stating the under. ( OVE 4 
e420 lying cause last. 
Bees —————— 
2 ie s Past Il, OTHER SIGNIFICANT mee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RoES 2 PERFORMED? 
: = 
aes One s ves(] no] 
&9.95 u 
POEs = ] 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port (I of item 1B.) 
= ohnegl o & | OR CONTRIBUTING () CAUSE OF DEATH 
Zeg2- & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee et} 2 
goes S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120 {City ar town) (Caunty) (Stote) 
¥5 Ses = om aaa While Rai oRite foctary, street, affice bldg., etc.) ! 
zzE?e = p.m. 19 Jar wark [ot work] f 
eacee 
ra ge De 21.1 certify that (1) (this haspital) ra ag the age fram__ = E ja_phene rls, that (1) (we) last 
Zse3 
ea é 35 saw the deceased alive on. Meete % [.. and that death occurred BR 45M, fram the causes and an the date stated abave. 
a2 
E=O 22a, SIGNATURE 22, DATE 
g 35 3x ATTENDING, MED. STAFF etn” 
ape {35 M.D. | PHYS. XX) __ director PHYS. () 3/25/ 
0 fS5R 22c. PHYSICIAN'S, 22d. ADDRESS 
foe hea Es) GREAT MILLS, MARYLAND. 
fe Pes) BEAN ___., MD. 
- i a ee ee Ee ohekn SSIS g . SEEN A ede DY _ 
= aut 
= “o 
BSS°oD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State} 
ra i 
9,5 9% REMOVAL (Specify) 
= ties g 2 | 8/6 P 
ere SIGN: fh nd ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
5 rt 1 
‘EM 914s" 4 ZON re EONARDTOWN, Md. pateMAR 3 0 '61 Chithun £, Haine 
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24 hours after 
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filled in by the funeral 
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cate has been signed by the attending physician and comple’ 
within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
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director, page 3 should be detache 
be filed with the State Dept. of Heal 


death. 


TO HOSZITAL OR ATIENDING PHYSICIAN: 
TO FU: 


vR AIS {4} 
15M 9160 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 3 52 6 


PLACE OF DEATH 353% — 2, USUAL RESIDENCE (Whera daceesed livad, If institutlon: Rasidance bafora edmission) 
a. COUNTY ©. STATE b. COUNTY 7 
St. Mary's 3 MARYLAND Maryland St. Mary's 


b. CITY OR TOWN [if outside comorete limits, |__| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN zs outsie eotporeieilinits, ite RURAL ene al vannoret Tegra) 
‘writa RURAL and give nearest town) 


Leonardtown Sdays Le zington Park 


| d. NAME OF HOSPITAL OR INSTITUTION lif not In hospitel, giva streat addrass) ) d, STREET ADDRESS i a . iS RESIDENCE 
ON A FARM? 


St. Mary's Hospital ] ves L] NO 3b 


First Middle . DATE Month Day 
‘ath 1961 
HRS. 


SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED JU] B. DATE OF BIRTH P 9. AGE (In yoars |IFUNDERT YERR [IF UNDER 
Buenney ea Deys | Hours Min, 


Femal Colored | wipowe pivorcen [_j May 17,1929 31. 


a 
tee 
(Type or print) Catherine 


T0e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 


House work mlz Home «§ Medley's NeckMary: es 2! U.8.A. 


13. FATHER’S NAME | 14. MOTHER’ Bs MAIDEN NAME 


_Thomas Louis Barnes | _Lucy Lillian Meson —__ 
is. Ww WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown) (Ifyasgivawarordatasofservica)| 


No = oe Boag ‘Emmitt Barnes Rt 2 Box 71A Hollywood, ids. 


18. CAUSE OF DEATH [Enter only ona b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


} \ 
| / x DUE TO 
Conditions, if any, Which {b) 


geve rise to immadieta ¢ 
(e), stating tha u DUE TO 
causa last. = (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 


PERFORMED? ( 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) 
Hoda While __ Not While factory, straat, office bldg., otc.) 
rT) at work [_] al work 


MEDICAL CERTIFICATION 


9.6... and that(eath occured at.........M, from the causes and on the date stated above. 
22b. DATE 
SIGNED 


21. | certify that (1) (this ae attended a ceased from. . ee. Ba. “fs, that (1) (we) last 


ATTENDIN( STAFF 
Mp. } PHYS. DIRECTOR OO pays. F 
224. ADDRYSS 


* NAME (Type) 


Ernest Rehm M.D. es 


23a. BURIAL, CREMATION, 2b. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d, LOCATION aa town or aT 


REMOVAL (Spacify) 
4 ’ 
/\1/61 | Our Lady’s Chapel Medley's Neck 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D = 25b. REGISTRAR'S SIGNATURE 
461 Cntien 2, Fossa 


|W. Clarke Mattingley, Leonardtown, Maryland __'oAt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3532 Depts aitutirt OF DEATH a) oie ohps 
5 8 peel 
= 2 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whare deceased lived, Il institution: Residence befora Lf 
a “ae AN LNT e. ae b. COUNTY 
5 2 Bites 's ____ MARYLAND || | land _ St. Mary's _ 
cep b, CITY OR TOWN {il outside corporate limits, <. LENGTH OF STAY IN Ib ve. CITY ¢ Me TOWN (II oulside corporate limils, writa RURAL and give 5 een town) 
= “ e. write RURAL and give neerast town} 
eoiae al__Colton Point 52 yrs. __||_ Rural Colton Point x a 
£ 383 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddres:) d, STREET ADDRESS 
= ra ON A FARM? 
ia 5 its es a” / | ves 71 Ne i 
eid 3. NAME OF First last | 4 iad Month ‘Dey Ss Year 
ian DECEASED 
pee poe Francis _ Eugene Butterfiel DEATH March 22, ei 
8 5. SEX ‘]& COLOR OR RACE|7, manieD [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
z hast birihdey) Heat] Deys | Hours | Min, 
3 Male White | wwowe[] ovorcto | Dec, 8, 1892 69. | 
§ “7 | Wa. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 
3 dona during most of working life, even if retired) U.S. A 
Fd 
$ naval provin; |U.5.Government U.S. Aw 
a 13. Gyardna) z € = =, a 
2 
5 Francis Eugene Butterfield | Catherine Nurnburger ie 
iS. WAS DECEASED EVER IN U.S, ARMED aie 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | {Ifyesgivewerordetesofsarvice) 
pea —_ = none | Mary A.Butterfield Od1ton Point, Maryland ., 
18. CAUSE 0 ater only one ceusa par line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ra 
IMMEDIATE CAUSE (o)___ Carrere. / Rays he's 2.7 ree 


So ), DUE TO ° ’ 
Conditions, if vy, whieh (b)_ Crenttys Pot hf iseway tM fPunlle Basch Bork ees IPH 


gave rise to immediate ceuse 


(2), stating the underlying ( OVETO 
couse lest. Z. () Z 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. RcOREe 
a 
ols fti'e fers Henna a _ | ves [] no 
4 = | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm,» 20f. (City or town) (County) (Stata) 
ray Hour e.m. While __ Not While factory, streat, office bldg., etc.) | 
Z hat 19 et work et work [ | 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


19.6.4, that (I) (we) last 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


LOR ATTENDING PHYSICIAN; The law requires that the death certificate be execut: 


4 may be retained by the hos; 


2 saw the deceased alive on.. and that death occured at./.47.M, from the causes and on the date stated above. 
rd is 
- 22b. DATE 
fA 22e. SIGNATURE : ATTENDING MED. STAFF SIGNED 
2 Rebed ye Fuk, mp, | PHYS. = pirector [] PHys. [] & 7 
<2 Ge 22c. PHYSICIAN'S Ng . 22d. ADDRESS ’ 
e ea Mn (re"!__Robert Fuchs M. D. Leonardtown, Maryland 
w a ee eh Aas —_ 
fe 2 3 23a. alee pn 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
$0538 Burial 4/61 All Saint. Oakley Maryland 
ovos a/an/ aints ’ 
Pee aie my) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tem 9f60 ‘| W.Clarke Mattingley Leonardtown, Maryland _loate MAR 2 4 '61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3533 ee i. 9 SATFIEATE OF DEATH | 3528 


ty run oe DEATH 2. USUAL RESIDENCE {Where = lived, If Institution: Residence before aarinslom 
i 
a. STATE b. COUNTY 
8t. Mary's Bey HS Maryland 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) ok 
Leonardtown 18 days Charlotte Hall 


within 24 hours after 
Ned in by the funeral 


e 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street : address) 
ONLA FARM? 


St. Mary's Hospital ves [A] No []_ 


First Middle . DATE Month Dey Yer 


IX 
i, give str if A STREET ADDRESS @. IS RESIDENCE 


" DECEASED ‘ OF 
{Type or print) Ida Irene adn | DEATH March 10% 19 62 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eyent, within 72 hours after death, 
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zie 

es 


rr attending physi 


> 


4 may be retained by the hospital o1 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and compl 


r, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


directo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
Ss 


a 


5. SEX ~ 6. COLOR OR RACE|/7. aRRieD © NEVER MARRIED [] | 8+ DATE OF BIRTH = 9, AGE (In years | IF UNDER | YEAR| IF UNDER 24 HRS. 
eo aaa) Be| Days | Hours | | Min. 


Female Colored wivowed [_] bivoretp [| Oct. 9, 1913 | 47 ov. 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stete, of foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
U.S.A. 


House wife | Home 
13. FATHER’S NAME “ i > | 14. MOTHER’ S’MA 


John &. Woodlend | Mary/Alice Key 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordates of service} 


no : | none Henry W. Countiss Charlotte Hall, Maryland 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSE ade ia 


IMMEDIATE CAUSE (e) ICN, SPO Felon sd ; = ew 


DUE TO. 
Candmotteiteliyecwhiek 6) pues Yan 
gave rise to immadiete couse 7 * 
(a), steling the underlying ( OUETO 
couse last. a eds ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH 8UT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART ile) 19, WAS AUTOPSY — 
PERFORMED? 


| ves []_ NO RR) 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) State) 
Hou oieha While ___Not While factory, street, office bldg., ete.) | 
at work et work 


MEDICAL CERTIFICATION 


19.Gf, that (I) (we) last 


and that aaah peearad at M, from the causes and on the date stated above. 
226. DATE 


ATTENDIN STAFF SIGNED 
PHYS. BRecroR OD pays. 
22d. ADDRESS a A 


= _....... Mechanicsville, Maryland... 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  _| 23d. LOCATION (Cily, town or county) (Stete) 
REMOVAL (Specify) 


Burial S/S (EU 8t. Joseph Morganza, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


W.Olarke Mattingley Leonardtown, Maryland —_|palAR 1 4’61 Onthan £ Fiaua 


M 
DIVISION OF STATISTICAL Ri 


3934 


— 


ARYLAND STATE DEPARTMENT OF HEALTH 
ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


wes baaemlen OF DEATH 


me y t } 


5 8 — 
= o 1, PLACE OF DEATH gi USUAL L RESIDENCE (Where. tana ! lived, If Institution: Residence before idmission) 
wis a. COUNTY 
fe ere r. @. STATE >. COUNTY 
5 sas St, Mary's _ MARYLAND || ryland ait, Mary's 
oe. jee, a b. CITY OR TOWN (if outside corporele limits, ¢, LENGTH OF STAY IN Ib c CITY OR iia a ‘outside corporate limits, write RURAL ani give aa fest town) 
= iz 3 writa RURAL and give nearest! town) 
of Bers ____ Leonardtown 6 day's || X pura Drayden oe ee Se 
£ 3B i d. NAME OF HOSPITAL OR INSTITUTION (if net In hospital |, give street address) d. STREET ADDRESS a. Gly 
Sos oy i] 
. 3 4 St. Mary' s Hospital | aie ie) SOE 
ABD First Middle Last | 4 os al Month Day Year 
tod Aap sgate 
{Type or print) ra 
S age cite ae William _Henry Goodwin | PEAT March Ds 1961 
4 5. SEX [6 COLOR OR RACE) 7. sarRieo KC] NEVER MARRIED TO] & PATE OF BiRTH 79. AGE {in RT YEAR) IF UNDER 24 HRS, 
lest binhday) |“Months| Oays | Hours | Min, 
Male White WIDOWED ovorcto[}| Dec. 8, 1898 62 
10a. USUAL OCCUPATION (Give kind of work. 10b, KINO OF BUSINESS OR ae BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even es retired) 
Farming _ Farm aS dese __Maryland| U.S.A. ~ 
43. FAT FATHER'S. NAME 1. MOTHER'S MAIDEN NAME 
William U. Goodwin ieee rgaret Ellen Wood_ 4! al z= 


(Yes, no, or unkown) 


No 


PARTI. beset WAS CAUSED BY. 


JMMEDIATE CAUSE (a) 

DUE TO. 
{b)__ 

DUE TO 


-, 3%, 
3 
Bitter if any, which 
gave risa to immediate causa 
{a), stating the underlying 

cause last. 


Ay 


The law requires that the death certificate be execute; 


te) 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Ifyesgivewarordatesofservice) 


“18. CAUSE OF DEATH ‘TEnter only one cause e per line fowla), (b), 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


| Mrs Mary Eva Goodwin Drayden, Maryland 


nd (e).] INTERVAL BETWEEN 
Q ONSET AND DEATH 
COTS i ALAA. eo _ 
2s 
ie’ be 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Hour a.m, 


MEDICAL CERTIFICATION 


p. 1” 


certify that (I) (1 


21, 


ne I) a 


yes [] no [J 
20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari II of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 


While 


Not Whil factory, street, office bidg., etc.) | 


at work al work 


ies 


ended the deceased fro fs, that (I) (we) last 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


may be retained by the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any = 


‘o 
a 
3G 
uu 
B 
3 saw the deceased alive on J of and that death occured B4e/ m the causes and on the date ie oe 
3 | 22 SCRA hea ATTENDING MED STAFF SIGNED 
oo be mp. | PHYS. Director [-} PHYS. [] 2S 3 Ie 
& 22e, Reg eS = aa 22d, ADDRESS z 4 
2 
cae GP Beer els ee. oe 7 ieee | Great Mills, Maryland $- 
O2D3 232, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Shave 
Behe BOY (Spacity) 
9°08 ) aria 3/6/16 St. George Cemetery Valley Lee, Md. 
Fg AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NA i { Othan £. Povasah, 
im 9160S) | W.Clarke Mattingley Leonardtown, Maryland PATE : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SH 3Z5MEDICAL EXAMINER'S CERTIFICATE OF DEATH : (138530 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Finslitutfon: ‘Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


23.4 Sa COUN| e, STATE b. COUNTY 
BS 3 St. Mary's _____ MARYLAND || Maryland St. Mary's us 
a= b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib |/\_c. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
$S52 write RURAL end give neerest town) 
sor. Chesapeake Bay, 4 Mile — : California re 
Ss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] J stRtEr appaess | © IS RESIDENCE 
aKa | ONAFAI 
oe: sk South of Boat House #2, NAS Patuxent |119 Linden Lane, Town Creek (1) sof 
‘DBS AME OF idl. 
* e £8 DECEASED River, MarytTand Middle Lest | 4 ele Month Dey Yeer 
2 3 

eg=s eee _ William Elmer _—_—sGRIMES | DEATH March 17.1961 

Teed Me | 5. SEX "]6 COLOR OR RACE) 7. MARRIED §E] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE fin yoer IF UNDER YEAR| IF UNDER 24 

way \ = ithdey} |"Months| Days | Hours 

Se wibowep [_] DIVORCED 11-18-23 BT o-. | | 

6 wg ee FL 2 

wo2 Vos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ze 

Bae done during most of working life, even if refired) 

Bete Pilet_ i U.S. Navy | ~—s Pennsylvania USA 

fg HES | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

o 

2c2e | Marvin J. GRIMES (Deceased) 3 ea sa 

9 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 

oo 2 (Yes, no, ot unkown) | (IFyesgivewerordetesofservice) 

re 4a Yes _fFresen' . Official Navy Records ‘ 

= mee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ©.) ~— > = 7 * ~ | INTERVAL BETWEEN 

= 25- PART |. DEATH WAS CAUSED BY: Ste a ep) 

32ee ¢ (MMEDIATE CAUSE (o)_ _ INJURIES, MULTIPLE, EXTREME (8651) _____| Immediate _ 

g3ac v4 DUE TO 

\ Condifions, if eny, which | Air Craft Accident. ea Poe” 


geve rise to immediete couse 
(a), steting the underlying 
cause lest. @. 


DUE TO 


ED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 ‘He)| 19. WAS. AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
a | PERFORMED? 
| ves [] No 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of i injury In Pert [or Pert Il of item 18. ) 


“Aircraft accident - routed 1s Mee 4 uit con al 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED.| 200. PLACE OF INJURY (Héme, farm, | 20%. (City or tow (County) (Stete) 
While __Not While fectory, street, office bidg., etc.) | 


Hour a.m, 
= 19 ot work [x] et work 


i n Park, St. Mary's Md 
21. I certify that | took charge of the remains described aboye, held an Autopsy |, Inspection | Inquiry q and in my opinion 


death resulted Ope ie cs | Suicide (ll Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
= lac) O 


town Nas, D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


200. EXTERNSY CAUSE WAS. 
PRIMARY [or CONTRIBUTING [] 
CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ay 


fe) 
ae 
38 
ge 
aan 
23 
£3 
=6 
Ear 
gt 
Se 
23 
82 
ef 
= 

<5 


3 
n 
a 
3 
3 
3 
2 
y 
= 
m 
a 
a 
F 
8 
H 
‘2 ) 
a 
a 
a 
al 
E 
° 
Lal 


or its designated agent, prior to burial, cremation, or removal, 


Siewarune_ Wim, D. BOYD 
8 eiinkes DEPUTY MEDICAL EXAMINER 1's 61 
. NAME (Tyee) Edmund Perry J MC USN, USNAS (PATUMENT. RIVER, MARYLAND 3- % 
id 23 '22e. BURIAL, CREMATION, i THERES! , CEMETERY One CREMATORY - 22d. LOCATION (City, town, or country) (Stele) 
Ags REMOVAL (Specify) 
Qax Catawissa, Pennsylvania 
ma 23. ‘ADDRESS 240. REC'D BY REGISTRAR | 24, REGISTRAR’S “ee 
VS. AISME MAR 2 361 
eonardtown, Md, DATE Cnthun £. Kau 


birle ta tae ch are MENT TOF “tues ea lta 18 


] Items 6 & 9 4 
pe 
i 35 36 * CERTIFICATE OF DEATH eo. DIEINE, 4 ? 39) 
3 i 1, PLACE feats oe ie (Where deceased lived. If institution: Residence before odmission) y- 
279 - b. COUNTY s . 
32 St. Mary's Re Pennsylvania Philadelphia 
3 © b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
sa RURAL ond give nearest town) Z 5 7 v = 
ee Patuxent River 11 days Philadelphia or, ~ 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=< ‘OR INSTITUTION ON A FARM? 
©: i USNAS, Pax Riv. Ma 4316 Walnut Street ves (] No & 
iE 
. NAME OF i ic 3 
i) meee ASED Be Middle lost 4. DATE Month Day Yeor 
Fy . Wi sige Francis James HAGER DEATH March 10 1961 
& f/m» \ 15. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 3] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, 2 irthdoy) [Months] Doys | Hours] Min. 
: Male Caucagianwioowso] _ plvorceo 1] 10-208/1908 yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign pel 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Civil Service Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bridget MORRIS 


i WAS et ei ae U.S. — So eceSy 16. SOCIAL SECURITY NO. INFORMANT Address 619 50 e I ine Bt e 

pkanchaonte oy Iieouteeanecadarce es ; FY, 

Yes | tnknown 160 05 2463| Catherine Patricia WILLIG Lancaster, Penna 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


ON: DEATH 
PART |. DEATH WAS CAUSED BY: ; 
z ATH was CAUSED BY Cessation of heart beérk ‘None 
a3 4 DUE TO 


Conditions, if ony, which a Increased intracranial pressure 24 hours 


Then please remave carban papers. 


ar remaval, and in any event within 72 haurs after death. 


is certificate has been signed by the attending physician and completely filled! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


E gove rise to immediote 
§ couse (0), stating the under. ( CUE TO my 
ns lying couse lost. ___ Cerebral Hemorrhage 24 hours 
ees 4 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
E25 15 yes] NoC] 
Pa i ) |= [200. AGGIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port tor Port Il of item 18.) 
gst & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ES2 & | renmnee: NOTIPY MEDICAL EXAMINER 
s > 2 ———— 
3585 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
so es A Hour 0. m. oh aeett foctory, street, office bidg., etc.) | 
ao = p.m. 19 Jot work [7] ot work H 
65 
a as 21.1 certify that | attended the deceased fram__.9 March __, 19.61, to. LO March 1961 thar | last saw the deceased 
<2. . 
Fa eos alive on 10 March _____, 19! 1961 at death occurred at 62 20B,, from the causes and on the dote stated obove. 
=Oa6 pr: ADDRESS (Street, city or town, stote) DATE SIGNED 
rou 
foo. ACTUAL i 4 
ae 85 seit Pa Ae ae Station Hospital 10 March 61 
a 
25 PHYSICIAN'S ‘ 
@ 5 NAME (Iyee)_Clarance VW. Rawson, Jre U.S. Nava ms 
8 Z Sey 7lo- BURIAL, CREMATION, | 22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~ os if 
Be Pe ur ether sit 3-14-61 Cathedral Cemetery Philadelphia Pa. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ay R. A. Pumphrey Funeral Home, Bethesda, Md. 61 Onthug L, Pants 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MESES 
| 


aye i koe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPT. 1 PLACE | OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institull 


jesidence before admission) 


Es 
= un 


3 omy a, STATE b. COUNTY 

; 2 ene) ___St. Mary's MARYLAND Maryland Ste Mary's 

Se b, CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b 4 "CITY OR TOWN (lr outside corporate limits, write "RURAL and give nearast town) 

gs writa RURAL and giva nearast town) \ 

3 

a _ Lexington Park sre || Lexington Park Se 
S) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS. | e. 1S RESIDENCE 
ar ON A FARM? 
@ _107 Chinlee Drive a 4 107 Chinlee Drive [ves [] No Gq 

. NAME First Middle Last 4. DATE Month Day Year = 
DECEASED, OF 
Typa o1 ‘int 
bat Henr: __Jmeob. i HANSEN o's) DPATY 2 e'March 2 19 61 


SEX B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months) al Hours | Min. 


9. AGE (In yaars 
last birthday) 


gbecse ote 7. MARRIED fix] NEVER MARRIED [_] 
Canca. wivowen [_] Divorced [_] 


f 
a7 


3 Male. WD). __ 10-30-30 PRS or et ale Ex! 
£ }Oa. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] dona S4 most of working life, even if retired) 
Barter" #oal S'S, Navy ___—*New York_ be UsSeAe 
ms FATHER’ ‘S NAME |. MOTHER'S MAIDEN NAME 
Jacob Henr Clara BRUTO 


15. WAS Brcease EVER IN USS. ARMED FORCES? 
“e no, or aS {Ifyes give warordatesofservica) 


3-2-6] 


+ CSE fo) fue. tae only ona cause par line for el. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


081 2 137 Official U.S. Naval Records _ 


i. INTERVAL BETWEEN 
ONSET AND DEATH 


. File pages 1 and 2 with the State Board of Health, 
death. 


PART |. DEATH WAS CAUSED BY: 5 
on IMMEDIATE CAUSE (a) sBLectric Shock ( 8708) uf . ___(immediate _ 
V 2) vue to 
Conditions, if any, which {b)_ 


gave rise to immediate causa 
(a), stating tha underlying 


jor to burial, cremation, or removal, and in any event within 


Z| PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN. PART a}) 19. Ss 'OPSY 
Q —, PERFORMED? 

$ yes [] NO 
© | 208. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 1B.) ee arcane an 1 
3 PRIMARY 30 ‘Sf CONTRIBUTING aa] Dismanteling TV. 

Se ees | antenna and antenna fell across high voltage wire. | * 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 

= ioe wc Whila __Not While i factory, street, offica bldg., atc.) | 

8 ; 

2] 11:40xx on Qa 19. 61 [at work [7] at work Bel Home iLexington Park St. Mary's Md 


21. I certify that I took charge of the remains described above, held an Autopsy im Inspection Cx. Inquiry L] and in my opinion 


1e the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to th 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


eg death ee fron: Natural gayses - ne Suicide o Homicide oo Undetermined manner Ol 
; byte Va fro1g Ceag@ USNs “ELMORE Vir, MARYLAND 
3 eee ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a Fe] Pe eg en ay ‘B DEPUTY MEDICAL EXAMINER [7] 
yg 3 NAME (Fype) wm? § D. BOYD, tt oh er OWN, MDsiress (streat, city, town, or county) ___ 2 March 1961 
a 2 eS Gia, BURIAL, CREMATION] 2b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country} ——=*( Stata) 
Soh ‘ 
Qaros Arlington National Arlington, Va. 
ca Nae ‘ADDR 2aa. aT gE REGISTRAR’S SIGN: RE 
5m 7)59 son - Leonardtown, Md. DATE ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
3538 CERTIFICATE OF DEATH 08502 


eek 


BU ado DS = ae 
S 3 1. PLACE OF DEATH ae ‘USUAL RESIDENCE (Where idecaaned livad, If institution: Rasidanca bafora : samisiion 
35 a. COUNTY a. STATE b. COUNTY 
an jt. Mary's MARYLAND || Maryland _ St. Mary's 
‘adie b. CITY OR TOWN § ee. le ae limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
Ba writa RURAL and giva naarest town) 
em __ Leonardtown 4 days Lexington Park __Pa _ see 
3 ‘J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat aa d. STREET ADDRESS aj a. IS RESIDENCE 
= j ON A FARM? 
@ ___ St. Mary's Hospital 23 Salamaua Court : 
2 NAME OF OF First Middle Last 4 Beas Month Day 
Res carne 
'ypa or print) DEATH 
pe a aes __ Garrol) —s——sKredell March 17; ex 
5. SEX ~[6. COLOR OR RACE|7_ MARRIED §f'] NEVER MARRIED [_] | & DATE OF BIRTH 79. AGE (In yaars {1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male wivoweo [] pivorceD [_] Jan, Liye: 1921 _ 40. yrs. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. WIRTHPLRCE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


os Mechanic 
13. FATHER'S NAME 


J. Allmann Kredell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawerordatasofsarvice) 


oh WW TI 


Civil Service | Pennsylvania 
OTHER'S MAIDEN NAME 


Anne M, Carroll 


/16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ee : Mrs Elizabeth T.Kredell Same as 
{eee % for {a} (b), and (c).] 
ee Oe ATIMIMEDIATE CAUSE (a) Puli Oe ene ~achue oes 
\ DUE TO 
Conditions, if any, which i. NO A Ltt VU Sr, 


gava risa to immadiata causa 


(a), stating tha undarlying [OVE TO CAntLup4U 5) 
re) AC 
ELATED. TO TH 


Tage 


INTERVAL BETWEEN 
ONSET AND DEATH 


tz Ee 


causa last. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS Li tesa TO DEATH BUT NOT hal ae CONDATION GIVEN IN PART I(a)) £9. WAS AUTOPSY 
PERFORMED? 

= 

S = ‘s - ves [] no [J 

& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) ; (Stata) 

3 oer nine Whila __Not Whila | factory, streat, office bldg., ate.) | 

= pain. 19 at work at work | t 


21. I certify that (I) (this.bospital) attended the deceased fro (i wor 19.8.4 to VET... 1, 19k f:, that (1) (we) last 


I. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 
IL DIRECTOR: After this certificate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


saw the deceased alive on... 5 » and th3f death occured at és. from the causes Rad on the date stated above. 
2 a ‘ r 3 ATTENDIN' STAFF 2b. SONED 
Jp 7 mo. | PHYS. DIRECTOR D7 Pays. 
Fae . if ame = = 
ee 22c. cee ANS ‘A RESS 
wks Di MDs IhEOVARD Towa Ad. 
ay ze A. CA HH ff. i e $ 4 0 al) OW. at Sl i 
OePs 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
mghk o VAL _ (Specify) 
A ria 3/21/61 _ _8t. Mary's ittsburgh, Pa, 
Fp As (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 W.Clarke Mattingley Leonardtown, Maryland bate MAR 2 0 '61 Chathua £ K. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3539 __ CERTIFICATE OF DEATH 03533 


Pe 


s o — = = 
S s 1 Lanes Sea DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 e 
fey ¢. STATE b. COUNTY 
5 2 St. Mary's _ MARYLAND _ Maryland St. Mary's 
= = b. CITY OR TOWN (if outsids corporete limits, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outside corporaia limils, wrile RURAL end give neerest town) 
<e ae write RURAL and give neeres! lown) “ 
eset Rural Leonardtown Life | | A Rural _—_— Leonardtown on 
= 33% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘||. STREET ADDRESS j * 1S RESIDENCE 
= v ON A FAI 
Es & 2 a | ves [NOC] 
yess . NAME OF “First Middle Last 4. DATE ‘Month Dey Yeer 
s a She Io? OF 
Bac ee Joseph _ Regn ts _ Mattingly |_ DEATH) Marek: 6; 19 61 
cig = 5. SEX [6. COLOR OR RACE)7. mapnieD J) EVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ras | tes! birthdey) [Months] Days | Hours | Min. 
aes Male White WIDOWED xi DIVORCED [[] | November 4, 1869 oe. Sai a ee 
R298 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (oat & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Goo done during most of working life, even if retired) | | 
= Farming _| Farm Maryland | USA. 
om 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
James Henry Mattinglg Ann Sophia Abell : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


|215=38-3986 J Maguire Mattingly Leonardtown ,Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Aude, ra ONSET AND DEATH 
IMMEDIATE CAUSE (¢)___ “ . : 7 — 
12a - iu Chron 
Conditions, if any, which (b) f : 
i 50. + > ‘ 2 ' as el 
DUE TO 


ng 
cause last, (e) 


The law requires that the death certificate be execut 


id by the hospital or attending physician. 


) R: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. nas AUTORSY 
Soo ll EEE ali RFORMED 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) es) 
Hour a.m. While Not While factory, street, office bldg., atc. i 4 
2 e » et work ["] et work [7] | t e, 6/ 
‘s 
20 2. 1 certify thai (I) (this hospital) ape tte deceased from... } 19 Lich d / iG  19S/., that (I) (we) last 
ag 19. and that death occured ai Laje from iis causes and on the date stated above. 
a ina 22b, DATE 
=a ATTENDING MED. STAFF SIGNED 
tay Mp. | PHYS. (_sopmrecror [] Puys. [ 
22c, EE Gates | 22d, ADDRESS ; 5 — 
NAME (Type] 
S tk Charles Greenwell] M.D. | —sbeonardtown, Maryland “5 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) " 
2 Buria 3/9/61 Our Lady's Chapel — Medley's Neck, Maryland 
VR AIS (4) 4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


isms! |W.Clarke Mattingly Leonardtowm, Maryland_ 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE MAR 13°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3540 CERTIFICATE OF DEATH (358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


, COUNTY a. STATI : 
b. COUNTY St . Marys 


SS 


St. Marys iba eng Maryl and 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) \ 


bell Abell 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


oR TON ats, P | Rural 


|. NAME OF First Middle Last 4. DATE 
DECEASED 


Of 
(Type or print) Esther Lorraine Owens Barn 


5. Sex 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [-] | 8. DATE OF BIRTH peace lies 


female | white |wooweQ  ovorceoO | 10/ 27/ 1910 50_ ys. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Laundry Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur B. Lawrence Florence Morris 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


(Yes. no, or unknown), {IE yes, give war or dates of service) 
oe [Shen = ee sw lpg oo Charles L. Owens - Abell, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ip ae 
) IMMEDIATE CAUSE (o] 


DUE TO 


& the funeral director, =i 


Pages 1 and 2 should be filed with 


the Stote Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


4) ’ 


Conditions, if ony, which te 

gave rise to immediote 

cause (a), stating the under: ( UE TO 

lying couse lost, © 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 


yes] not] 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While. Net'while foctoty, street, office bldg., ete.) | 
p.m. 19 Jat work (] ot work [7] t 


21. | certify that (I) (this haspital) attended the deceased from pee 19? to Wares ae 19.4, that (1) (we) last 


sow the deceased alive on. Fetete= 92) 19.4). , and that death accurred%t.15.M, fram the causes and an the date stated abave. 
To. SIGNATURE = 22b, DATE 


SD HOPS oe MED. STAFF 
é “1G (s A A — BB .D. birector (] PHYS. L) 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Wm.D.Boyd, MD Leonardtown, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
= Heart 
to ADDRESS, 
Gonardtown, Md. 


MEDICAL CERTIFICATION, 
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ned by the hospital ar attending physician. 


a 


page 3 shauld be detached far use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 


may Bey 
TO FUNE! 


= TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, decane be 


3041 CERTIFICATE OF DEATH 


Ee 


3005 


=, 
Sse —_ __— = —— 
= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If instilution: Residence before admission) 
Week COUNTY 
w 25 ye e. STATE b, COUNTY 
5 eng St, Mary's MARYLAND | Maryland St, Mary's 
= <2 3S ry b, CITY OR TOWN [if outside corporet: 4 c. LENGTH OF STAY IN Ib ~. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Fas write RURAL gnd give nearest town) OS - te 
CS GRR] eonardtown 2 days “A ra. ‘ark Ha. 
£ 73% d, NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street eddress) > d. STREET ADDRESS = RESIDENCE 
a 20 | ON A FARM? 
= as s 
> m8 a St. Mary's Hospital .— ves [No [] 
3 Bn 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 aan (Type or prin oe 
£ gs ‘al . Mattie —s-_ Wells — Quirk | PEATE. . Matieh 18, 1961 
Wt 5. SEX 6. COLOR OR RACE|7 MARRIED FY] NEVER MARRIED [~] | B- DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF | if UNDER 24 HRS. 
ZS pe? f =| lest birthday) age Meu Days | Hours re Min, 
e 882 Female White wiboweD [|] __ DIVORCED n yl Sm ra eh 
bi fe g 4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY SIRTHPL CE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 5338 dona during most of working life, even If retired) | 
aes 5 : | _ -House wife _ Home __ Maryland U.S.A, 2 
= i ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £2 
$ ong : Dean H. Dawson ____ |_Margaret Purcell * 
© oe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Address 
eh ts 23 (Yas, no, or unkown) | (Ifyes give wer ordetesof service} 
B22 a es George R. Quirk Park Hall, Maryland 
is ¢ +8 & 19? CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (e).) INTERVAL BETWEEN 
3 S i PART 1. DEATH WAS CAUSED BY: z ONSET ‘AND DEATH 
Sey ae | IMMEDIATE CAUSE (0]__ Ah 1119 Pex FP WEG 
& 5 / “ 
= = DUE TO 

= L , 4 ie 
z € (CBhtitions, hattenprewhich (b) bp he, Zh g 6 Heys 
= . geve rise to immediete couse : ' * 
2 ty 
= = 


(a), steting the underlying DUE TO z 
inthe, oe ia (ms Hs sated s his le bass 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO ‘DEATH BUT NOT RELATED TO THE E TER! INAL AL DISEASE “CONDITION GIVEN IN PART 12} 9. ae WAS AUTOPSY 
= ERFO 

5 Cibrrceedyy Jus fat oy eehed, ves [] No Pt 
© |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) a 

@ J OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es . = - > 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stata) 

4 Fale’ iat While __ Not While fectory, streel, office bldg., etc.) | 

*} pam, 0 et work of work H 


4 may be retained by the hospital or attending phys 
LL DIRECTOR: After this certificate has been signed b' 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


. | certify that (I) (this hospital) attended the deceased fro 1948, 4, that (I) (we) last 
saw the deceased alive on.. AL. cae 196L.., and that death aehied at, J7M, from the causes _and on the date stated above. 
ect ATTENDING MED. STAFF a SIGNED 

Lebel a Hs fuvehk fa Mp, | PHYS. wh DIRECTOR oO PHYS. Oo = 4t [es 


22c. PHYSICIAN’S | 22d. ADDRESS — 


TAL OR ATTENDING PHYSICIA: 


» 
3s NAME (es) Robert Fuchs M. D. ardtown, Maryland = = 
Qs 2 70, BURIAL: CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY a oe” ; (State) 

8 Ma pecify] SF 
020 3/21/61 Cedar Hill Later Ebenezer! Greg ctr or 
MR ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ate REGISTRAR | 25b. REGISTRAR'S sallx 

: 
hepa W.Clarke Mattingley Leonardtown, Maryland _| pate “ei ST | Cnthan Aina 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STR FISBCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 085386 


— 


5 5 
@ ‘ = —— = — => 
= 83/ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacested livad, If insitution, Residence bafora admi 
as am O OLY P @. STATE b. COUNTY 
are St. Mary's MARYLAND _ ryland _ St. Mary's 
£ al b. CITY OR TOWN (if ‘outsida ary limits, ¢. LENGTH OF STAY IN Ib c. CITY OR aon (If outside corporata timits, writa RURAL and giva naarast town) 
ae ee writa RURAL and giva naarast town) ; 
iitey Rural Compton , 10 years Rural _ Jompton Se“ 
i m4 d. NAME OF pon ‘OR INSTI TION (if not in hospitel, giva straat address) d, STREET ADDRESS a. 1S ep nd 
= ON A FARM 
3, yes [| No fj 

3. hth > First Middle Last | 4, DATE ‘Month Dey “Year . 

OF 
{Type or print) DEATH 
oy alas ald | Me Shannon | March 2, 19.61. 
5, SEX 7. MARRIED [X'] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. a a TFUNOER YEAR| IF UNDER 24 HRS. 


goo Days 


Novel, 1900 « Toe 


WIDOWED DIVORCED 


White 


TOs. USUAL OCCUPATION (Give kind ot work j 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) | 
_U.8,Government | Civgl Service New York | UsSeAe 3s 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘William Shannon | REHXEREXRE Beatrice McNalley 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO.) 17, INFORMANT Address 

(Yas, no, or unkown) | (Ifyasgivawarordatas of service) 

Z No a | none ‘Mrs Dorothy M.C0.Shannon Compton, Maryland 

-AUSE OF DEATH [Eniar only one causa per liga for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
; \ IMMEDIATE CAUSE (a) 
/ Ja 

4 DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa - 
{a), stating the undarlying (f° DUETO 
cause lest, {e) 


‘ONSET AND DEAT 
. p 


|, cremation, or removal, and in any oe 72 hours after deat 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. "WAS AUTOPSY 
g + iE ae PERI D 
= 
os + aS. ie ; oe A 
i ]20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = ud = a, 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) (tata) 
s Hate Mase While __Not Whila factory, streat, office bldg., etc. Ih 
= p.m. 1’ at work at work 


wok, 10. Poprek.2.., 19.01, that (1) (we) last 


C#.M, es, the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from.. 
9. Ll, and that death occured at 


saw the deceased alive on 


DIRECTOR: After this certificate has been signed by the attending physician and comple! 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


aha, SIGNATURE ATTENDING MED. STAFF oo /¢ fo 

me mp. | PHYS. a piRECTOR [-] PHYS. [] Af 5 fet 
z : 22c. PHYSICIAN'S a ae 22d. ADDRESS a “ 
a 2 PAN r"  Wald em D Boyd MoD. _heonardtown, Maryland 
AS 2 A ae ee} 
OL =] $ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY Pr 23d. LOCATION (civ, town or county) (Stata) 
Raho REMOVAL (Spacify) 
o80s . Burial 3/6/61 _ Forest Glen Cemetery _|Forest Glen, Maryland 
gene (4) mc 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

, 
1544 9/60 W.Clarke Mattingley Leonardtown, Maryland __loa MAR7 ’61 Ontbun f Foasm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH (a537 


¥ 


3 G2 a = 
§ 3% 1. PLACE OF DEATH = Le 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 M pe N! 2. STAT b. COUNT, 
§ ete St. Mary’s = MARYLAND || Maryland St. Mary's 
i) - b. CITY OR TOWN (if outside corporete limits, _ c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corperate limits, write RURAL end give neerest town) 
Rs 3 write RURAL end give neerest town) 
© £38 Callaway 10_yrs xX Rural. Callaways seer 
= 33% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
= ey 
Eo 
Goi AL ee sd ene = Wick _| ves Ne PR 
Bees 3. NAME OF Middle Lat 4. DATE Month Dey Yoor 
. 2 an DECEASED OF 
8 Bae (Type or print Otho Oham Smith beatH March  —31 1961 
e252 5. SEX 6. COLOR OR RACE|7. marriep [3d NEVER MARRIED oO ®. DATE OF BIRTH ~|9. AGE {in yeors IF UNDER T YEAR| IF U UNDER 24 HRS. 
2 eee July 25, 1901 BS birthdey) ro Min, 
7 78 Male Colored wioowto [] _oivorceo [] uly 25, 1901 _ va | ey 
e &epr 10. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY |"Tl, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< oslo done during most of working life, even if retired) | 
= RE Cook | Baltimore, Md. U.SeAc 
oF cee A 13. FATHER'S NAME tae P ~~ | 14, MOTHER'S MAIDEN NAME 
—£ age 
§ £22 John Smith tite? 
® 3-5 ohAn eml 
S Rag Jaa = Lb bs - 2 = 
> 26" 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. — Address 
2 $33 (Yes, no, or unkown} | (If yesgive werordetesofservice) 4 ‘ 
=e ss ° 220-16-489 Robert L. Smith. Callaway, Md, = _ 
£ Ae 5 1B. CAUSE OF DEATH fEnior only one cause per line for (e), a end {e).] INTERVAL BETWEEN 
md 
Soaoe. PART |. DEATH WAS CAUSED BY: NS ad yi Fi TF yf 
SSR ae : G ‘Kak i CAUSE (a)_ “DN (0 CBR ae Oo PRA GH | tei ly 
Se2a8 4 2 
bog aes N | DUE TO ’ 
32°88 conthionn te ony ywhich » Born A] 214 Dictate’ reef 
care 3 . geve rise to immediete ceuse Aree = 
ao Eee (8), steting the underlying al ap, d. ] ELF 
=2.3— peeeeae / - 
Leas couse lest. wfAlT LéTTos EROl 1 we Ra (OVS C4 /PR wa 
Bes ‘ed z PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AY. “Was AUTOPSY 
Saguo Ss 12 
CGE oy 3 rz ves []_NO [E}~ 
mses2 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
Boao & | OR CONTRIBUTING [] CAUSE OF DEATH 
megs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
-— OG — _ ian 

O25 £8 $ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | “20K. (City or town) (County) (tete) 
Axe ee 5 Hour “aint While Not While factory, street, office bldg., etc.) 
Be< ss : pee » et work [_] et work 

ages re 
2082 2. 1 certify that_{l) (this hospital) aygnded the deceased from.......... . f i : <, that {1) (we) last 
42038 ceased alive On cn...... 3 ic 19,6.f.. and that death 4 caine at. San, from ne causes and on the date stated above, 

>a 2s 22b. DATE 
6 E no wis } a vf. Lg, ie ee ATTENDING STAFF SIGNED 
Sees aViE'. z PHYS. pirector [J PHys. [] __ ae pel 
. Gc a Zid. ADDRESS * 1 ZA ‘4 

ers IAME {Type) NE y) ja: 
ay DE AE 

i. (Se a 
Swe ss JP PR. J ry, See TELS wd 
eo te Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF f NAME OF CEMETERY GR CREMATORY a LOCATION (City, town or county) {Stete) 

e™ 2 : REMOVAL (Specify) 
ovOvS \ ur Mark Lee __ Maryland 
aes _.» ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VRAIS (4), PRT '61 Csnthen 

15M 9/60 \! W. Clarke Mattingley, Leonardtown, Ma ryland [DATE APR . crx Manse 


